Introduction
Though Virchow (1856) The effects of a pulmonary embolus depend on the size of the vessel which is blocked. In the smaller arteries no change in the lung can be detected, but in a larger vessel occlusion is followed by infarction of the lung distal to the obstruction. Emboli in the main pulmonary arteries do not produce striking effects unless more than twothirds of the pulmonary circulation is blocked. There may be transient faintness, dyspnoea, dry cough, or a sense of tightness in the chest. Some patients show a temporary rise in systemic venous pressure (Wood, 1956) . When (Belt, i939b) . This overbreathing is probably a response to the reduced supply of oxygen to the tissues as a result of the impaired cardiac output. Orthopnoea is often reported in these patients (Carroll, I950; Magidson and Jacobson, 1955) , but may imply only that hyperventilation is better tolerated in the upright position.
Hoarseness has been described as an early symptom (Mantz and Craige, 195 (Ball et al., 1956) or natural (Evans, 1956) . A loud pulmonary systolic murmur with a thrill may be produced by the obstruction and has led to a diagnosis of congenital heart disease (Magidson and Jacobson, 1955) . In some cases a to-and-fro murmur has been reported from a partially obstructed pulmonary artery (Carroll, I950 (Barnard, I954b) . Emboli in the main branches of the pulmonary artery are usually associated with multiple occlusions in the smaller vessels. These may result from fragmentation of a large embolus (Owen et al., 1953) . In some patients, however, lesions are found only in the main pulmonary arteries (Petch, 1951 (Harrison, 1948; Wartman et al., 195'; Barnard, 1954b) . East (1950) (Barnard, I954b) .
The distinction of pulmonary hypertension due to repeated emboli in which the lesions are confined to the smaller arteries from 'primary' pulmonary hypertension relies on the demonstration of a possible source of emboli (Evans, 1956 ). An association with pregnancy, or the demonstration of extensive thrombosis in the pulmonary arteries, favours an embolic origin (Wood, 1956 Those with multiple obstructions in the small pulmonary arteries closely resemble the patients described as 'primary' pulmonary hypertension, and the cause of the pulmonary vascular obstruction may be similar in the two conditions.
